Lessons learned from ligation of indirect hernia sac: an alternative to reduction during endoscopic extraperitoneal inguinal hernioplasty.
During endoscopic totally extraperitoneal inguinal hernioplasty (TEP), complete reduction of the hernia sac is not always feasible because a sac extends into the scrotum or is adhesed. In such circumstances, ligation of the hernia sac appears to be a sound alternative to reduction. The present study was undertaken to evaluate the safety of sac ligation and the clinical results for patients who underwent ligation of an indirect hernia sac during TEP. From September 1999 to July 2001, patients undergoing unilateral TEP for indirect inguinal hernia were recruited. Patients were divided into two groups. Group 1 (n = 65) underwent complete reduction of the hernia sac, whereas group II (n = 34) underwent ligation of the sac with a Vicryl suture followed by distal transection. Clinical parameters and outcome data were compared between the two groups of patients. Demographic features and hernia types between the two groups were comparable. The mean operative times of patients from groups I and II were 58 and 62 minutes, respectively (P = NS). Intraoperative complications occurred in two patients in group II, including a vas deferens transection and a gonadal vessel division. Comparison of the lengths of hospital stay, postoperative pain scores at rest and on coughing, rates of postoperative morbidity, and incidences of groin collection showed no significant differences between the two groups. Our findings highlight the importance of clear identification and protection of the vas deferens and gonadal vessels before transection of the ligated sac, particularly in patients with abundant preperitoneal adipose tissue. Ligation of an indirect hernia sac was associated with a higher incidence of intraoperative complications and should be performed with caution during TEP.